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Mortality Record for 1959 


1. 1959, the death rate among 
the Industrial policyholders of the 
Metropolitan Life Insurance Com- 
pany was fractionally higher than 
that in the preceding year, but 
when allowance is made for the 
increase in the average age of these 
insured, the mortality record for 
all ages combined shows a 2 per- 
cent decrease from 1958. In the 
past three years, mortality has 
been at a somewhat higher level 
than in the preceding three years, 
reflecting, in part at least, the wide- 
spread prevalence of upper re- 
spiratory infections. Under such 
conditions, not only is there usually 
an increased toll from pneumonia 
and influenza, but also from the 
cardiovascular-renal diseases. 

The 1950’s recorded a smaller 
improvement in mortality among 
the Industrial policyholders than 
any other decade in the past half 
century. Reflecting the long-term 
progress in life conservation, the 
recorded death rate among these 
insured in 1959 was little more 
than half that experienced in 1911; 
when account is taken of the in- 
crease in the average age of these 
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insured, the reduction is not far 
from two thirds. 


Savings in Lives 


During 1959, there were about 
108,000 deaths reported among the 
Company’s Industrial policyhold- 
ers at ages 1 and over. If the death 
rates by age in each color-sex group 
had been the same as those in 1911, 
there would have been 291,000 
deaths among these insured. In 
other words, approximately 183,000 
deaths were postponed in 1959 be- 
cause of the reduction in mortality 
since 1911. 


Mortality by Sex and Age 


Each sex recorded a reduction in 
mortality from 1958 to 1959. Among 
white males the age-adjusted death 
rate at ages 1-74 combined fell from 
9.27 per 1,000 to 8.95, or 4 percent. 
Among white females the death 
rate decreased from 4.63 to 4.56 
per 1,000, and established a new 
low. Reductions were noted among 
white males in each age group ex- 
cept 5-19 years, but among white 
females no distinct age pattern was 
found. 

As Table 1 shows, since 1911-15 
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remarkably large reductions in 
mortality have occurred at every 
age period. Among white males the 
decrease exceeded 90 percent at 
ages 1-4, and was more than 70 per- 
cent at the other ages under 45; 
even at ages 65-74 it was no less 
than 37 percent. The long-term 
downward trend in mortality for 


February 1960 


females was more rapid than that 
for males in practically every age 
group. 


Rank of Causes of Death 


Heart disease is currently by far 
the leading cause of death among 
the Industrial policyholders, ac- 
counting for about 40 percent of 


TABLE 1—DEATH RATES FROM ALL CAUSES* BY SEX AND AGE 
White Industrial Policyholderst Metropolitan Life Insurance Company, 1911-15 to 1959 





Death Rates per 100,000 Pelicyhelders 


1959 Since 








1955 1958 1911-15 























8947 


79.4 
49.5 
43.4 
102.9 
134.1 
162.8 
373.8 
1,029.3 
2451.8 
5,192.9 


927.3| 930.0 
90.1 
42.1 
41.8 

102.0 
141.3 
165.7 
397.3 

1,062.8 

2,522.1 

5,418.9 


95.0 
52.8 
48.3 
114.2 
146.1 
161.4 
388.7 
1,097.9 
2,582.5 
5,281.9 


894.6 


98.1 
449 
45.3 
1047 
138.1 
160.2 
371.6 
1,011.1 
2,501.8 
5,137.9 
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White Females 





4627 


70.8 
33.6 
23.5 
43.6 
59.3 
80.0 
190.5 
453.4 
1,125.1 
3,017.1 


484.0 


80.9 
38.2 
29.8 
40.0 
53.3 
83.1 
180.9 
4747 
1,245.1 
3,086.5 














475.9 


80.7 
31.1 
26.4 
43.4 
53.5 
774 
183.4 
465.7 
1,195.7 
3,079.7 


477.5 


71.9 
34.0 
28.6 
44.3 
55.5 
81.6 
186.8 
461.0 
1,170.7 
3,131.2 


1,458.4 


1,034.7 
335.9 
224.6 
373.7 
546.4 
702.1 
960.0 

1,502.5 

3,081.4 

6,927.3 
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*Excludes war deaths (enemy action). 
Persons oe under Industrial premium-pa 
are included, in 
pong 
Less than 0.5 perc 
Note: Data for 1959 mel 1958 are provisional. 


ying policies for 1954 and po years; b 
addition, persons with Ordinary Monthly Premium 
March 1956 persons with Debit Book Ordinary policies for $2 
rates Fp ened - basis of age distribution of total Industrial policyholders in 1959. 


inning with 1955 there 


yy wT ecg ecg less than $1 , and beginning with 
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LEADING CAUSES OF DEATH 
industrial Policyholders,* Metropolitan Life Insurance Company, 1959 


CAUSE 


Death Rate Per 100,000 





Diseases of the Heart 











Malignant Neoplasms 











Vascular Lesion 
Central Nervous System 








Accidents 


Pneumonia & Influenza 





*Includes Ordinary Monthly Premium policies for less than $1,000 and Debit Book Ordinary policies 


for $2,000 or less. 


the total mortality at all ages com- 
bined. The  cardiovascular-renal 
diseases as a whole — including 
vascular lesions of the central nerv- 
ous system—were responsible for 
more than half the mortality from 
all causes combined. Cancer (ma- 
lignant neoplasms) accounts for 
about 1 death in every 5, and ac- 
cidents for 1 death in every 20. 
The leading causes of death in this 
insurance experience are shown in 
the chart above. 


Trend for Major Causes 


As Table 2 shows, the death rate 
from the cardiovascular-renal dis- 


eases, increased slightly — from 
352.0 per 100,000 in 1958 to 355.5 
in 1959. In the past three years, the 
average death rate from these dis- 
eases was 8 percent above that for 
the preceding three-year period, 
1954-56. 

Cancer mortality rose from 139.8 
to 141.9 per 100,000 between 1958 
and 1959. For cancer of the di- 
gestive system the increase was 
from 46.8 to 48.1 per 100,000 and 
for respiratory cancer from 19.9 to 
21.2. 

Mortality from diabetes de- 
creased slightly last year. In the 
past six years the diabetes death 
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TABLE 2—DEATH RATES PER 100,000 POLICYHOLDERS FROM SELECTED CAUSES 
Industrial Policyholders,* Metropolitan Life Insurance Company, 1911 and 1952 to 1959 





Casse of Death 1958 | 1858 | 1957 | 1956 | 195 1954 | 1953 | 1952 Lb bbs 





ALL CAUSES—Total 1,253.0 
Excluding enemy action 1,253.0 





Tuberculosis (all forms) . J Y . 2246 
Tuberculosis of respiratory 


203.0 


58.9 
16 

69.3 

13.34 





t 


erative heart disease. . 
Hypertension with heart 
36.9 
Other diseases of heart. . 8.3 8.9 94 

. ithout of 





5.1 4.3 . x 4.8 5.5 57 6.2 
5.6 5.6 . y 57 57 6.1 6.6 





8.3 7.9 A . 57 5.4 48 44 
7.1 74 8.3 9.0 


0.8 1.4 0.9 1.0 27 Lhd 


4.8 5.5 " J 47 46 5.0 48 
0.9 0.9 F ‘ 11 13 1.5 16 
Hernia and intestinal obstruction 37 3.8 3.6 37 3.8 3.5 
Gastritis, duodenitis, enteritis, 
2.5 24 ? 2.3 2.5 25 2.9 
99 99 9.9 


27 27 A 3.0 3.5 33 3.6 3.6 Tt 


08 0.8 r 0.9 1.0 1,1 13 1.5 19.8 
3.5 3.2 25 27 29 3.0 3.2 0.34 
6.5 6.1 54 6.1 57 6.2 6.0 13.3 
2.8 29 d 24 2.5 2.8 3.0 3.3 7.2 
33.1} 34.2 35.6 354 | 386| 407 774 
14.8 15,7 47) 14.3) 47 2.34 
65 6.2 65 65 65 7.2 75 77 t 
Occupational (civilian) 2.2 24 27 27 24 28 37 3.9 t 
War deaths—enemy action . . . 0.1 . 27> 2.0 2.9 _ 
56.3 | 54.1] 56.2) 51.0| 544] 543] 54.1] 5146 t 
































*Persons insured under Industrial premium-paying policies for 1954 and prior years; beginning with 1955 there 
are included, in addition, persons with Ordinary Monthly Premium policies for less than $1,000, and beginning with 
March 1956 persons with Debit Book Ordinary policies for $2,000 or less. 

TNot available. es 1 and over. [Not strictly comparable with the rates for 1952 to 1959. 

*Less than 0.05 per 100,000. 

bThe recorded mortality from war deaths in 1954 resulted from the payment of claims on policyholders originally 
reported as missing who subsequently were declared officially dead. 

Note: Data for 1959 and 1958 are provisional. 
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rate has fluctuated within very nar- 
row limits around 15 per 100,000. 


Communicable Diseases 


The combined death rate from 
pneumonia and influenza in 1959 
was about 10 percent below that in 
1958, but approximately one third 
above the level for 1954-56. In the 
first four months of 1959 the death 
rate from these diseases was nearly 
30 percent lower than that in the 
like period of the year before, 
when upper respiratory disease was 
epidemic. In contrast, the death 
rate for the May-December period 
was higher in 1959 than in 1958. 

Further progress was made during 
1959 in the control of tuberculosis, 
the death rate from the disease 
reaching a new low of 5.7 per 
100,000, or 15 percent below the 
rate recorded the year beiore. The 
reduction has amounted to more 
than 70 percent since 1950 and to 
no less than 97 percent since 1911. 

The death rate from acute polio- 
myelitis increased from 0.1 per 
100,000 in 1958 to 0.2 in 1959. As 
Table 2 shows, in 1953, prior to the 
introduction of the Salk vaccine, 
the death rate from this disease 
was 1.0 per 100,000 and in 1952 it 
was 1.5. In the general population 
of the United States there were 
8,577 cases of poliomyelitis report- 
ed in 1959, compared with 6,029 
in 1958, an increase of more than 
40 percent. 

Among the Industrial policy- 
holders, the principal communica- 
ble diseases of childhood—measles, 
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scarlet fever, whooping cough, and 
diphtheria—recorded a death rate 
of only 0.1 per 100,000 in 1959. In 
1911, the death rate from diph- 
theria alone was 27.3 per 100,000. 


Maternal Mortality 


The remarkable progress made 
over the years in safeguarding ma- 
ternity naturally is reflected in this 
insurance experience. In 1959, the 
death rate from the complications 
of pregnancy and childbirth re- 
mained at the record low of 0.8 
per 100,000 Industrial policyhold- 
ers, established the year before. In 
the general population of the 
United States, maternal mortality 
now is only about 4 per 10,000 live 
births, or less than half the rate 
for 1959. 


External Causes of Death 


Mortality from accidents (all 
forms) decreased about 3 percent 
between 1958 and 1959, the rates 
being 34.2 and 33.1 per 100,000, 
respectively. Fatal motor vehicle 
and occupational (civilian) acci- 
dents decreased, while home acci- 
dents recorded a slight increase. 

Suicide rose somewhat, from 6.1 
per 100,000 in 1958 to 6.5 in 1959; 
homicide, on the other hand, de- 
creased from 2.9 to 2.8. 


Longevity at New High 


The average length of life (ex- 
pectation of life at birth) among 
the Company’s Industrial policy- 
holders reached a new high of 70.5 
years in 1959, according to provi- 
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EXPECTATION OF LIFE AT BIRTH, IN YEARS, 1879-94 TO 1959 
Industrial Policyhoiders,* Metropolitan Life Insurance Company 





67.7 





62.5 


















































1979-94 (1909 ~—~«*1919-20 


1929 


1939 «(94g 1959 


*The figure for 1949 relates to Weekly and entity ; pemiee Pstore ng policies; that for 1959 includes, 
than $1 and Debi 


in addition, Ordinary Monthly Premium policies 3 


Ordinary policies 


for $2,000 or less; for 1939 and prior years, the P calbig nesta to Weekly policies only. 


sional mortality data. This repre- 
sents an increase of 0.4 years over 
the figure for 1958, and exceeds the 
previous high, established in 1956, 
by 0.3 years. The long-term in- 
crease in longevity among these 
insured is shown in the accompany- 
ing chart. In 1879-94, their expecta- 
tion of life at birth was 34.0 years, 


which means that their average 
lifetime has more than doubled in 
less than three generations. In the 
past decade, however, the average 
length of life among the Industrial 
policyholders has been extended 
less than three years, a smaller 
gain than for any other decade in 
the past half century. 


Mortality Among Overweight Men* 


I IFE insurance studies have con- 


sistently shown that over- 
weight men experience a signifi- 
cantly higher mortality than men 
of average or less than average 


*This is the third of a series of articles dealing with the major Beye 
1959, recently published by the Soci 
‘several million poceee 7 by 26 Z5 Life insurance companies 


Build and Blood Pressure Stud 
tion covered the experience 
in the United States and Canada during the period 1 


weight, and that the greater the 
degree of overweight the larger the 
excess mortality. The latest facts 
on the adverse effects of overweight 
on longevity are available from the 


and implications of the 
Actuaries. This investi 
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Build and Blood Pressure Study, 
1959, by the Society of Actuaries, 
which investigated the survivorship 
record of people accepted for Ordi- 
nary insurance during the period 
1935-53 and traced to the anniver- 
sary of their policies in 1954. The 
new study indicates that even men 
who are overweight as early as 
their 20’s experience an excess mor- 
tality; in previous investigations, a 
small degree of overweight at these 
ages was found to be a temporary 
advantage. 

Table 1 shows the excess mor- 
tality experienced by men accord- 
ing to degree of overweight and age 
at the time they were insured. In 
the broad range of ages from 15 to 
69 years, the mortality among men 
10 percent or more overweight for 
age and height was one fifth higher 
than that for all persons insured as 
standard risks; among men 20 per- 
cent or more overweight, the excess 
mortality was about one third, as 
may be seen in the upper tier of 
the table. The excess mortality rises 
rapidly with increasing degree of 
overweight, amounting to 13 per- 
cent for men 10 percent over- 
weight, 25 percent for those 20 
percent overweight, and over 40 
percent for those 30 percent over- 
weight. These figures unquestion- 
ably understate the excess mortal- 
ity actually associated with extreme 
overweight, inasmuch as insurance 
companies, on the basis of previous 
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experience, have exercised consid- 
erable care in the selection of ex- 
treme overweight risks, particu- 
larly at the older ages. 

The lower tier of the table on 
page 8 shows that overweight men 
who had no known minor impair- 
ment* likewise experienced a rise 
in excess mortality with increase 
in degree of overweight. However, 
the excess mortality was consist- 
ently smaller for them than for the 
entire group of overweight men, 
including those with minor im- 
pairments. In each group, the ex- 
cess mortality tended to be some- 
what higher among men who were 
40-69 years old when insured than 
among those 15-39 years old at time 
of issue. 

The penalty for added weight 
shows up even more clearly when 
the mortality among overweights 
is compared with that for the de- 
sirable weight range, that is, the 
weight groups recording the lowest 
mortality. Compared with the ex- 
perience in this weight range, men 
10 percent or more overweight 
have an excess mortality of one 
third; for those 20 percent or more 
overweight the excess is nearly one 
half. 

Figures on expectation of life 
provide additional evidence of the 
adverse effects of overweight. For 
example, men 45 years of age who 
are of medium height and frame 
and weigh 170 pounds—close to 


~*A number of the men in this study, in addition to being overweight at the time they were insured, 
had some minor impairment, such as slight elevation of blood pressure, or minor circulatory or 


urinary impairments. None of these impairments, however, would bar 


the men from obtaining 


standard insurance. In fact, even the overweight men who were rated as substandard risks were 
so classified only because of their weight; in all other respects they were considered to be average 


or better risks. 
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TABLE 1—MORTALITY AMONG OVERWEIGHT MEN 
Excess Mortality (Percent)* for Various Degrees of Overweight 


Cases Accepted for Ordinary Insurance in 1935-53, Traced 
to Policy Anniversary in 1954. By Age at Issue 





Deviation Above Average Weight 





Age Group at Issue 





nae 


NF u 
More 


18% 0% 





All Casest 
Ages 15-69 




















Source: Derived from Build and Blood Pressure Study, 1959, Society of Actuaries. 


Note: All the overweight men inc: 


in this table were insured either 


@s standard risks, or were rated as substandard 


risks only because of weight, having no other impairment that would bar them from obtaining standard insurance. 


the average—have an expectation 
of life 144 years less than that for 
men of comparable build who 
weigh 150 pounds, which is within 
the range of desirable weights. 
Those weighing 200 pounds, or 35 
pounds above the average, can ex- 
pect to live 4 years less than the 
men weighing 150 pounds. 
Overweight men are subject to 
an extra mortality whatever their 
height, but for the same relative 
degree of overweight the excess 
mortality seems to be somewhat 
greater among short men than 
among medium height or tall men. 
The excess appears to be somewhat 


greater for tall than for medium 
height men at ages under 40, but 
at ages 40 and over it is generally 
smallest among tall overweight 
men. 

The excess mortality from the 
cardiovascular-renal diseases ac- 
counts in large measure for the 
high mortality among overweight 
men. As Table 2 shows, among men 
approximately 20 percent or more 
overweight, mortality from the 
heart and circulatory diseases — 
which is responsible for nearly 
half of the total mortality among 
these men — was more than two 
fifths higher than among standard 
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risks. For cerebral hemorrhage and 
other vascular disorders of the cen- 
tral nervous system the excess mor- 
tality exceeded 50 percent, and for 
nephritis it was nearly 75 percent. 

The mortality from diabetes 
among these overweight men was 
especially high, being more than 
twice that for standard risks. 


Nevertheless, because it accounted 


for only a small proportion of the 
deaths, diabetes contributed in rel- 
atively minor degree to the total 
excess mortality among overweight 
men. For digestive diseases, the 
excess mortality was 68 percent, 
reflecting mainly the increased fre- 
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quency of biliary tract and liver 
disorders among overweight men. 
The mortality from pneumonia and 
influenza was one third above that 
for standard risks. Cancer recorded 
a moderately elevated mortality; 
according to an earlier study of 
Metropolitan Life Insurance Com- 
pany experience, this may reflect 
a relatively high incidence of can- 
cer of the biliary tract and the 
liver. 

In view of the findings of the 
Build and Blood Pressure Study, 
1959, the Metropolitan Life Insur- 
ance Company has embarked on a 
new weight control program. Inas- 


TABLE 2—-CAUSES OF DEATH WITH EXCESS MORTALITY AMONG OVERWEIGHT MEN 


Excess Mortality for Specified Causes Among Men Approximately 
20 Percent or More Above Average Weight. Ages 15 to 69 at Issue 
Cases Accepted for Ordinary Insurance in 1935-53 
Traced to Policy Anniversary in 1954 











Cardiovascular-renal diseases. 
Heart and circulatory diseases 
Coronary artery disease 
Vascular lesions of central nervous system 





P ia and infl 
Diseases of digestive system 
Accidents and homicides 











Pressure Study, 1959, Society of Actuaries. 
All the overweight men included in this table were insured either as standard risks or were rated as substandard 


that would bar them from obtaining standard 


insurance. The 
of mortality by cause for specific degrees of overweight. 
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much as men in their 20's and 30's 
have a distinct tendency to put on 
weight, the Company’s program 
will be directed mainly at men 
in that age range. It is much easier 
to avoid habits of overeating, and 
hence overweight, in early adult 
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life than to reduce weight past 
midlife. Weight control appears to 
be one of the most effective meas- 
ures available to prevent or delay 
the onset of the major degenera- 
tive diseases and to extend the 
length of active, useful life. 





The Census of 1960 


On April 1 the United States will begin its 18th decennial count 
of the population. In order to expedite the enormous task of 
enumeration, this year, for the first time, an Advance Census 
Report form will be mailed to all households. Residents are re- 
quested to complete these forms before the census taker calls. 
At every fourth household the census taker will leave another 
form, the Household Questionnaire, which calls for additional 
information, such as occupation, education, and children ever 
born. This Questionnaire is to be completed and mailed to a 
local census office; in sparsely-settled areas, however, the enu- 
merator will obtain the additional information when he calls. 


The facts gathered in the periodic stock-taking of the country’s 
human resources are invaluable for planning health, educational, 
and other community services. Census data are also used exten- 
sively by business to gauge the market and the labor force. There 
are likewise distinct advantages for the individual to be included 
in the Census. Such records have been used to establish age, to 
demonstrate relationship where inheritance is involved, and in 
various matters relating to employment, passports, and natural- 
ization. 


Readers of the StatistTicaAL BULLETIN are urged to give accurate 
and complete answers to the questions on the census schedules 
so that the data may be as useful as possible. 
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MORTALITY FROM SELECTED CAUSES 


Industrial Policyholders, Metropolitan Life Insurance Company 
December 1959 





Annual Rate per 116,006 Peficyhalders* 





Year 








Tuberculosis (all forms) ‘ t 67 
Communicable diseases of childhood i \ 0.2 
0.1 
139.8 
46.8 
19.9 
15.2 
Diseases of the cardiovasculor-renal system - p 352.0 
Vascular lesions, central nervous system 66.5 
Diseases of heart 260.4 
Chronic rheumatic heart disease 114 
Arteriosclerotic and degenerative heart disease. 207.9 | 206.5 
Diseases of coronary arteries J 1187 
Hypertension with heart disease 310} 294) 306; 31.5 
Other diseases of heart 127 ° 10.9 
Nephritis and nephrosis 6.2 7.5 7.1 7A 
Pneumonia and infivenza 17.4 20.3 
1.0 04 0.8 0.8 
6.5 546 6.5 6.1 
24 3.4 2.8 2.9 
31.2} 33.9} 33.1 | 342 
Motor vehicle 156/| 1546] 146] 148 
All other causes 78.9 | 766| 85.5| 84.1) 856 




















*These death rates relate to persons insured under Industria! premium-pa policies, persons with Ordinary 
, $1,000 and persons with Debit Book 


rates for individual causes in 1959 are not strictly comparable 
with those for earlier periods. Rates for Wes x and 1958 are provisional. 


Correspondence relating to the BULLETIN may be addressed to: 


The Editor 

STATISTICAL BULLETIN 

Metropolitan Life Insurance Company 
1 Madison Avenue, New York 10, N. Y. 





Please notify us promptly of 
any change of mailing address. 
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